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Lectures, 
A LECTURE ON GRANULAR DISEASE OF 
THE KIDNEY. 
By A. P. Durcuer, M.D., 


Late Professor of the Principles and Practice of Medicine 
in Charity Hospital Medical College, Cleveland, Ohio. 


GENTLEMEN: You have recently seen, in 
the hospital department of this college, several 
patients who are said to be laboring under albu- 
minuria, a term which only expresses the state 
of the urine, but conveys no definite ideas of 
the pathological conditions that give rise to 
the presence of albumen in that excretion. 
It is a symptom of several diseases of the 
kidney, and when considered alone, is of very 
little importance in making out a diagnosis of 
the special disease of the urinary organs 
under which the patient suffers. Thus albu- 
men is frequently present in the urine when 
the kidney is suffering from congestion, in- 
flammation, fatty degeneration, waxy, tuber- 
cular, cancerous, and cystic disorganization. 
We do not, therefore, look upon albuminouria 
as a disease, but simply an effect of disease ; 
one of its phenomena that should lead us to 
investigate carefully the source from which 
it comes. We are, therefore, inclined to ig- 
nore the term albuminuria as wanting in sig- 
nificance, and instituting such nomenclature 
as will be in accordance with the structural 
lesions. 

In this lecture we shall speak more particu- 
larly of Granular Disease of the Kidney. Let 
us notice, 

I. Its Clinical History. 

This disease commonly prevails in two 
forms, the acute and chronic. The acute 
form #8 usually announced by chills and fever, 
freWent pulse, furred tongue, pain in the 





head and loins, frequently extending to one 
or both testicles, nausea, and vomiting, with 
frequent desire to pass water; the quantity of 
urine voided is small, of a high specific grav- 
ity, and of a dark smoky color, with a copi- 
ous reddish deposit, which, under the micro- 
scope, is found to contain red corpuscles, 
renal epithelium, and fibrinous casts entang- 
ling more or less of the latter. Sometimes 
corpuscles are present which resemble those 
of pus, and like them have compound nuclei; 
the urine contains albumen, not unfrequently 
in large quantities. If the disease is not 
speedily checked, symptoms of uremia and 
dropsy ensue, and the patient may succumb 
to coma, convulsions, edema of the lungs or 
epiglottis. 

In the chronic form of the malady, the 
symptoms are not so severe, neither are they 
developed so rapidly. At first the patient 
finds that the urinary excretion is increased 
in quantity, that he is obliged to get up at 
night to pass water. He feels a loss of strength, 
nausea, thirst, a dry skin, and bad digestion. 
There is a peculiar pale look of the face, with 
slight emaciation of the body. If the urine 
is now examined, it will be found to contain 
more or less albumen, with fat globules, fibri- 
nous casts, blood and pus cells. He now 
often complains of headache, and a sense of 
weight or pain across the loins. His pulse is 
full and hard, tongue very much coated, 
bowels either costive or relaxed. 

If the disease now goes on unchecked by 
medical treatment, the individual’s counte- 
nance becomes bloated, the skin more dry and 
rough, the headache increases in severity, aud 
the calls to micturition more frequent. The 
sense of uneasiness and pain in the loins in- 
creases, and the headache is often accompa- 
nied with. severe paroxysms of nausea ard 
vomiting, adding greatly to the sense of lassi- 
tude and weariness, which constitute such 
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marked features of this disorder, when it 
assumes a grave form. The dropsy, that at 
first was confined to the lower extremities, 
now extends to the abdomen, and in many 
cases becomes general, the urine becomes 
more scanty, and as the disease proceeds to a 
fatal termination, the vital powers give way, 
and in a state of asphyxia or coma the patient 
yields up his life to the God who gave it. 

Such is a brief outline of the symptoms of 
the acute and chronic form of granular dis- 
ease of the kidney. It should, however, be 
remembered that they may not all occur in 
the same order as described, nor in the same 
individual. A person may have it for years, 
and finally perish with it, without suffering 
from dropsy. One of the most marked cases 
of this disease I ever met with, terminated 
fatally at the expiration of the second year, 
without dropsy. And for several weeks be- 
fore death the urine was go loaded with albu- 
men, that on exposing it to the action of heat 
it became nearly solid. Sometimes there is 
no albumen in the urine, at least it cannot be 
detected by the ordinary chemical tests. In 
some instances the individual is so little affect- 
ed by the general symptoms of the disorder 
that he is able to attend to his usual ocou- 
pation, when suddenly he is attacked with 
acute pericarditis, peritonitis, or pleuritis, 
which hurries him out of the world in a few 
hours. Should he escape these acute compli- 
cations, he may suffer from palpitation of the 
heart, blindness, loss of hearing, coma, and 
convulsions. Softening of the brain and pul- 
monary tuberculosis are frequently concomi- 
tants of granular disease of the kidney. 

II, Nature and Anatomical Pathology of Gran- 
ular Disease of the Kidney. 

There is considerable diversity of opinion 
among writers on pathology as to the nature 
of this disorder. Some regard it a degenera- 
tive disease, similar to white softening of the 
brain, when its supply of nutriment is cut off. 
Others look upon it as the result of subacute 
inflammation of the granular structure of the 
kidney. That the affection is inflammatory 
in its origin, I am well convinced. The his- 
tory of nearly every case, when minutely ex- 
amined, will bear ample testimony on this 
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point. The patient will almost always date 
his illness from an attack of some cutaneous 
disorder, influenza, or the indulgence in the 
intemperate use of alcoholic stimulants, all of 
which are known to have a tendency to pro- 
duce congestion and inflammation of the 
renal organs. 

The pathological anatomy of the disease is 
rather uniform. In the acute form, a post 
mortem commonly shows the kidney some- 
what enlarged, weighing from five to ten 
ounces. The external surface of the organ 
appears congested, but much paler than usual. 
On section, the capsule separates readily, the 
vasculatity is increased, and points of san- 
guinary extravasation are seen. The medul- 
lary cones are very dark-colored, and they 
appear to be compressed by the cortical sub- 
stance lying between them, while their bases 
spread outward into the cortex, presenting 
the form of a dumb-bell. 

In the chronic form, the kidney is but little 
larger than usual; in some rare instances, 
however, it has been found wasted and nodu- 
lated in appearance. Minute examination 
shows that this wasted appearance is the re- 
sult of a radical degeneration in the cortical 
substance, which is much thinner than natu- 
ral; the cones are also involved in the same 
change. The lobular markings or divisions, 
as seen on the surface of the kidney when in 
a state of health, are confused and obliterated, 
and here is a want of vascularity which gives 
the organ a soft and flabby appearance. In 
one or two kidneys I have met with small 
circumscribed ulcers. 

In some instances, instead of a diminution 
in the size of the organ, it is rather increased 
by an abundant inter-tubular deposit. In 
this condition of the kidney, the loss of vas- 
cularity is much more marked than when it 
is wasted in appearance and diminished in 


size. When this deposit is recent, the kid- - 


ney retains its smoothness, but after a time 
the deposit contracts, forming white or yellow 
granulations, varying in size from a pin’s 
head to.a pea. Microscopic examination 
shows that this deposit is mostly fibrin, and 
that it is accumulated principally around the 
Malphighian bodies, tubules, and blood vessels. 
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The immediate cause of these structural 
lesions of the kidney is not very obvious. 
Some writers consider the intemperate use of 
alcoholic stimulants one of the most frequent 
of all the exciting causes of this disease. Dr. 
Watson is of the opinion that intemperance 
in drinking is rather a predisposing than an 
essential cause, from the fact that the malady 
is not unknown among children, and in other 
persons whose manner of life has been strictly 
temperate. I had lately an example of this ina 
young lady, aged fifteen years, who had never 
menstruated. And this leads me to remark 
that the renal disorder has been known, in 
many instances, to follow a sudden check or 
sudden suppression of the catamenia. 


There is also evidence to believe that this 
disease may occur as a sequel to organic de- 
rangement of the heart, liver, and various cu- 
taneous eruptions, such as measles and scarla- 
tina. In the’latter malady, it is produced 
by the morbid condition of the blood, and the 
extra burden that is imposed upon the kid- 
neys by the failure of the skin to perform its 
proper functions; it excites inflammation in 
the granular structure of the organ, and if not 
speedily arrested, the tubuli uriniferi also 
become implicated, and we soon have anasarea, 
uremia, convulsions, or coma. In uric acid 
rheumatism, the kidneys often become affec- 
ted with granular disease. Indeed, I have 
often thought that this disease of the kidneys 
was a fruitful source of this form of rheuma- 
tism. That owing to their failure to eliminate 
urea and uric acid, these excrementitious ele- 
ments were retained in the blood, and ail the 
distressing phenomena of rheumatism was 
the result. The failure of the kidneys to per- 
form their proper functions, no doubt leads to 
a vast number of evils in the system. Some 
of the worst forms of indigestion are the 
result of granular disease of these organs, and 
it is frequently astonishing how speedily they 
will disappear, when the renal disorder is re- 
moved. And I am well satisfied from my 
own observation, that physicians do not, as a 
general thing, pay as much attention to the 
condition of the urine as a means of diagnosis 
in disease as they should. No practitioner, 
in my judgment, can prescribe intelligibly for 
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renal derangements, who is unacquainted with 
the art of microscopic diagnosis. As well may 
a mariner attempt to navigate the ocean suc- 
cessfully without a compass, as a physician 
detect the numerous complicated diseases of 
these organs without the aid of the microscope. 


III, Diagnosis and Prognosis of Granular Dis- 
ease of the Kidneys, 


The diagnosis of the disease must be made 
out chiefly by a microscopical examination of 
the urine. The general symptoms may tell 
us that the kidney is suffering, but what the 
nature of that suffering is, the microscope 
alone can tell. In granular disease of the 
kidneys in the acute form, the urine will com- 
monly present the following elements ; mucous 
and blood-corpuscles, renal epithelium, fibri- 
nous casts, and large pus cells with compound 
nuclei. In the chronic form we find renal 
cells, true epithelial casts, granular casts, 
fatty globules, hyaline, or waxy casts, pus 
cells and blood-globules. When all of these 
microscopical elements are present in the 
urine, when it contains a large quantity of 
albumen, is very acid, light straw colored, 
scanty, and of a low specific gravity, not ex- 
ceeding 1010, with general and progressing 
anasarca, there can be little doubt as to the 
existence of granular disease of the kidney. 

The prognosis of acute granular disease of 
the kidneys is favorable. If it is detected 
early, and proper medical treatment instituted, 
there is a reasonable probability that it may 
terminate in the restoration of the organs to 
their normal state, But if the disease has 
made considerable progress, and is indifferently 
treated, it may speedily prove fatal, or pass 
into the chronic form. When it assumes the 
latter form, we have a most troublesome dis- 
order to manage, and we can seldom expect to 
effect a radical cure. Indeed in the great 
majority of cases, under the very best medical 
treatment, it will prove fatal. It is true, its 
progress is commonly very slow, and if no 
complications set in, the patient may live for 
years. But these do not often delay their 
coming. They overtake the patient when we 
least expect them. This was the case with a 
methodist preacher whom I attended about a 
He had suffered with this form 
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of kidney disease for more than five years. 
But by careful attention to his general health, 
and palliating medical treatment, he had been 
able to perform regular ministerial labor until 
seven days previous to his death, which was 
caused by a sudden attack of bronchitis, and 
the supervention of pulmonary vedema. 

IV. Medical Management of Granular Disease of 

the Kidneys. 

In the management of this disorder, we 
must be guided by its form, and the progress 
it has made. When it is acute, if you are 
called at the very commencement of the 
attack, the patient plethoric, and is not debili- 
tated by any injurious habits, you should not 
fail to use antiphlogistics promptly. And 
this is upon the supposition that the disease is 
inflammatory, and that antiphlogistics will 
cure inflammation. I have by long experience 
found that nothing will give more speedy re- 
lief than the loss of a few ounces of blood. 
This should be drawn from the arm freely in 
a large stream. Where general bleeding -is 
not indicated, cupping the loins should not be 
neglected. 

‘Next to bleeding, purgatives and some of 
the non-stimulating diuretics are the best 
therapeutical agents that can be employed. 
Calomel, podophyllin, acetate of potash, squills, 
and digitalis may all be employed to suit the 
indications of each particular case. I know 
of no combination of therapeutical agents 
that have proved more useful in the latter 
stage of this disease, particularly when dropsy 
is present, than the following time-honored 
prescription: 


R. Hyd. chlor. mite, gr. Vi. 
Pulv. digita'is, 
Pulv. scillee, i gr. xij. 
Puly. gamboge, gr. xiv. M. 


Ft. in chart. no. 12. 

Sig: One powder every eight hours; if the 
bowels are very loose, the gamboge may be 
omitted. 

Particular attention should be paid to the 
condition of the skin. Mild and: sustained 
diaphoresis is a very important means in re- 
lieving the engorged kidney, To effect this 
end, immediately after proper depletion, I am 
in the habit of using the alcoholic fumigating 
bath. After this, the patient is placed in 
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bed, and such. moderate warmth is used, as 
will prolong the effect of the bath, producing 
free perspiration. 

In the chronic form of this disease, anti- 
phlogistics are not called for. Bleeding is 
out of the question, and cupping is rarely 
useful. Purgatives are frequently beneficial, 
but should be employed in such a manner as 
not to irritate the stomach. As in the acute 
form, so also in this, the functions of the skin 
should not be neglected. The warm bath is 
here of essential service. Indeed, it is one of 
the most efficient instramentalities we have, 
and some medical writer has gone so far as 
to assert, “that whenever perspiration comes 
on, either spontaneously or in consequence of 
medicine, the case almost always terminates 
favorably.” 

Much diversity of opinion exists among 
medical writers in regard to the propriety of 
administering mercury in either form of this 
disease. Dr. GotpinG Birp, says, “that the 
accumulated experience of many years has 
shown that patients laboring under this 
malady cannot bear the operation of mercury; 
indeed, the smallest quantity, even a couple 
of grains of blue pill, has produced dangerous 
and fatal salivation.” 

I could not say that such has been my ex- 
perience with mercury, in the first stage of 
either form of the disorder we are now con- 
sidering. It is well known that we occasion- 
ally meet with an individual who cannot bear 
the use of this article under any circumstan- 
ces. A few grains of calomel will in them 
produce the mest severe ptyalism. And these 
are the patients, who when suffering under 
granular disease of the kidney, appear to be 
injured by its use. But this is no reason why 
it should be condemned ‘in all cases. When 
dropsy is the most pressing symptom, in com- 
bination with digitalis and squills, I have fre- 
quently seen this trouble speedily give way, 
when every other therapeutical measure had 


failed. Indeed, I have seen such remarkable . 


effects attending the use of mercury in this 
disease that I would not attempt to treat a 
case without it. 

In the cystic, waxy or tubercular kidney I 
do not recommend the use of mercury. It 
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cannot possibly exert any influence in correct- 
ing or removing the local lesion. In granular 
disease of the kidney, it may and does fre- 
queatly do both. To deny this, would be to 
reject its agency in promoting the absorption 
of fibria when exuded in other structures of 
the body. 

But while I place my chief reliance on mer- 
cury, in treating the chronic form of this dis- 
ease, I do not neglect the use of other remedies 
that have been found efficacious; especially 
where anasarca is a distinguishing and press 
ing symptom, vegetable and alkaline diuretics 
may be freely prescribed. In those cases 
where there appears to be a demand for an 
augmentation of the quantity of urine, I have 
frequently seen this speedily accomplished by 
the following: 

R. Ext. junip., fluid., 

Ext. uvee ursi., * aa f 3}. 
Potassz acetat., Zss. M. 

Sig. A teaspoonful every four hours, in a 

wineglassful of an infusion of eupatorium per- 


puria, or, 
R. Tinct. colocynth., f.3ij. 
Tinct. digitalis, f. 38s. 
Ext. junip., fluid., f.Zijss. M. 


Sig. A teaspoonful every six hours. This pre- 
scription will produce watery stools, and a copi- 
ous discharge of urine. 

While using alteratives and eliminatives, 
we should remember that in a certain sense 
they are destructives; they produce more or 
less waste of the solid tissues and fluids of the 
body. And while we pull down, we should 
also build up—vreconstruct. Hence tonics and 
restorative hematics may be employed at the 
same time. Iron, quinia, strychnia, and gen- 
tian are all useful medicines in this disease, 
especially the citrate and sesquichloride of 
iron. The diet should also be regulated with 
care: it should be more animal than vegeta- 
ble. All injurious habits should be abandoned, 
and the patient should take as much out of 
door exercise as his strength will allow. 

A remark or two in regard to the manage- 
ment of those who have a predisposition to 
this disease. And, first, the most important 
thing to be looked after is the other secretions. 
We should ascertain that the skin is perform- 
ing its functions, and if not, apply those means 
which will promote its healthy action. This 
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may be accomplished by means of warm baths, 
friction with a coarse towel, and exercise, at 
the same time keeping the body warm by sufii- 
cient clothing. 

We should also correct any derangement of 
the digestive organs. If the individual is 
costive, and habitually so, give him a teaspoon- 
ful of the following, three times a day, after 
each meal: 

RK. Ext. senne, fluid., 

Syrup. rhei et potasss comp., 44 f.3ij. M. 

If uric acid, or any of its compounds are 
present in excess, the diet should be mostly 
vegetable or fruit; and to correct the uric 
acid diathesis, and sooth the irritable kidney, 
you may prescribe the following : 


RK. Potassse bicarbonas, Zj. 
Ext. uvee ursi fluid., 
Ext. humulus lupulus, fluid., 44 f.3ij. M. 


Sig. A teaspoonful three times a day in a wine- 
glassful of cold water. 

When the microscope shows a large amount 
of oxalate of lime in the urine, the nitro-muri- 
atic acid is a useful therapeutical agent. It 
may be prescribed thus: 

Rk. Acid. nitro-muriat., 


Strychniz, 
Tinct. cinchon, comp., 


f.3iij. 
£3 vii. M. 

Sig. A teaspoonful three times a day, just be- 
fore each meal, in a wineglassful of cold water. 

This is a most excellent prescription where 
kidney trouble depends upon defects in the 
primary assimilation. 

When an individual is threatened with this 
disease, all alcoholic stimulants should be 
strictly prohibited. When taken in large 
quantities, it imposes an extra burden upon 
the kidneys for its elimination, and it is no 
wonder that in intemperate persons they so 
frequently give out. More than one-half of the 
patients who present themselves at our clinics 
for medical treatment, suffering with granular 
disease of the kidney, are individials who 
have fallen a prey to the intemperate use of 
ardent spirits. This is a significant fact, and 
should not be ignored when prescribing mea- 
sures to prevent or remedy this malady. 
9 

—— The famous surgeon, Dr. Netarton, has 
lately left Paris for Stockholm, to operate for a 
tumor on Baron Hoepner. His fee is to be 
$20,000, and travelling expenses, 
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Communications. 
INSTRUMENTAL DIAGNOSIS. 
By Puitip S. Wares, M. D., 


Surgeon, U. 8. Navy. 
(Continued from page 448.) 





Manner of Using the Ophthalmoscopes. 


Ophthalmoscopic examinations should be 
condacted in a dark room. The explora- 
tion will be generally rendered more easy 
and satisfactory the more brilliant the light, 
and for this purpose nothing is better than 
an ordinary gas lamp, though in the ab- 
sence of this, an ordinary oil lamp or can- 
dle will answer tolerably well. As the 
object should be to shield the eye under 
examination from the rays of light coming 
from the lamp, it is important to place this 
in the rear of the plane of the patient’s 
forehead, with the flame about the level of 
his eye. This advantageous mode of illu- 
mination may be still further enhanced by 
surrounding the chimney of the lamp with 
a cylindrical piece of sheet iron, having ‘a 
hole cut in it opposite the flame, looking 
towards the mirror; in this manner all 
lateral supply of light from the lamp to the 
face of the patient will be effectually cut 
off, while a no less important point is gained 
in that the chimney shields the side of his 
head from the heat of the flame, which 
should be brought near to the eye that the 
mirror may not be held too much inclined 
to one side, as it would have to be, if the 
light is far off. This inclination diminishes 
in proportion to its extent the aperture in 
the mirror, through which the retina is ex- 
amined, and produces alteration in the 
normal appearances and shape of its parts, 
besides rendering the examination more try- 
ing to the observer’s eye. 

The surgeon seats himself opposite the 
patient in such a position that his eye may 
be two or three inches above the level of 
that of the patient’s, and that he may be 
able to look easily to the very bottom of 
the eye. He holds the mirror in the right 
hand directly before the eye to be examined, 
and inclines it to such a degree as to throw 
the rays of light directly into the pupil. 
After the retina has been fairly illaminated 
the surgeon approaches or removes the mir. 
ror from the patient’s eye, until he obtains 





a distinct view of the retinal surface. If 
the observed eye should be myopic, it will 
be found necessary to place a double-con- 
cave glass bebind the mirror, and in hyper- 
metropia @ convex one, in the same po- 
sition, before distinct perception can be 
obtained. If the reflection of the mirror 
from the two surfaces of the lens at the 
pupil causes any interference with distinct 
vision, by changing the lens to an oblique 
position, it will be removed. 

In exploring the transparent media of 
the eye, it will not be necessary generally 
to dilate the pupil, the light also in such 
cases should not be so bright as is used under 
other circumstances with a dilated pupil, 
otherwise the slighter forms of opacity will 
be rendered translucent, and thereby escape 
detection. If the light is properly regu- 
lated, and the examination conducted with 
care, any opacity of the transparent media 
will appear as dark spots upon the reddish 
field displayed by the mirror. In this man- 
ner incipient cataract, changes in the trans- 
perency of the cornea, or floating albumin- 
ous flakes or crystals of cholesterine in the 
vitreous humor may be detected with great 
precision. 

But when the exploration is to be ex- 
tended to the bottom of the eye, to the retina, 
and choroid coats, it will be better gener- 
ally to dilate the pupil and to employ the 
full illuminating power of the lamp already 
spoken of. It is important to observe par- 
ticularly the optic papilla, and the macula 
lutea; and to do this it will be necessary 
to have the eye of the patient fixed in cer- 
tain determined directions. To see the 
papilla, as it is a little to the inner side of 
the optic axis, the right eye of the patient 
must be directed over the surgeon’s right 
shoulder, and if the left one is under ex- 
amination the patient may be directed to 
look at the surgeon’s left ear. As the ma- 
cula lutea is directed in the line of the op- 
tic axis, to observe it in either eye, the lat- 
ter must be directed straight forward. The 
tremulous motion of the retina caused by 
its separation from the choroid in conse- 
quence of effasion between them, can best 
be seen by directing the patient to move 
bis eyes rapidly in different directions. 
After having made these special observa- 
tions, the balance of the retina may be ex- 
plored as far as the ora serrata by directing 
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the patient to change the position of his 
eye, in any desired direction, to effect this 
object. 

The examination may be more satisfac 
tory and accurate if the retina be scanned 
first with the inverted image, that is by 
using the double convex lens above spoken 
of, which the surgeon should hold directly 
before the observed eye, between the thumb 
and index finger of his left hand; the dis- 
tance of the lens from the eye being altered 
according to the refractive power of the 
media of that eye until the proper focus 
has been obtained, which manipulation any 
one can easily learn after a few trials. 
Having located the pathological changes, 
if any be present, by the indirect method, 
the details of such changes may afterwards 
be studied by the direct method above de- 
scribed, which gives a greatly magnified 
view of the objects. 

Whether we use the direct or indirect 
methods of ophthalmoscopic examination, 
the eye in health presents the same certain 
characteristic appearances which we are 
required to study beforehand in order to 
understand and appreciate those changes 
which are wrought in the anatomical con- 
stituents of the eye by disease. The most 
perfect transparancy of the refractive media 
of the eye permitting the light to pass into 
its anterior, and thence outward again, is 
an essential feature of their physiological 
condition, which precludes the possibility 
of distinguishing, with the ophthalmoscope, 
any boundaries between them, or of mark- 
ing their outlines, so that we can locate 
them with their individual size and shape 
in relation, one with another; the fact is 
that to the eye of an observer these vari- 
ous transparent parts are as one refracting 
medium, and it is not until morbid changes 
have occurred in them, and the tissues have 
become opaque, can we, aided by our ana- 
tomical knowledge, say that this part is 
the crystalline lens, or that part the vitreous 
humor. 

The retina is also so nearly transparent, 
that, without the aid of the vessels whieh 
course through its substance, it is very 
doubtful that one could distinguish it with 
the ophthalmoscope. The light entering 
through the pupil, and traversing the retina, 
is received upon the choroid which partly 
admits and partly reflects it, and it is the 





reflected rays from this surface which 
gives to the bottom of the eye that rich 
orange red color, perceived by the ophthal- 
moscope. The observer after having illa- 
minated the retina of the eye at first sees 
nothing but this beautiful color, until the 
mirror is properly placed and the lens per- 
fectly focussed. Then, by an attentive exam- 
ination, the details of the field may be easily 
made out. If the patient be directed to look 
directly forward, the observer will perceive 
the optic papille, which corresponds to the 
entrance of the optic nerve. Its color is in 
strong contrast with the rosy hue of the 
retina, presenting, as it does, a disc cf 
brilliant white color. Its magnitude varies 
according to the power of the lens em- 
ployed, and the degree of refraction of the 
media both of the surgeon’s eye and the 
eye under observation. In the emme- 
tropic eye, with a lens of one and three- 
fourths inches focus, it measures. about 
seven millimeters. In myopic eyes it 
appears smaller, and the reverse in those 
hypermetropic. Its form is almost con- 
stantly round, sometimes oval, or even a 
little anguler. The oval appearance is due 
in some cases. to astigmatism or to the 
biconvex lens being held in too. oblique a 
position. The centre of the papilla is 
bright and sparkling, and surrounds the 
vessels of the retina, which are composed 
of arteries and veins, The aerteria cen- 
tralis retine usually divides into four 
branches, sometimes five, two superior 
and two inferior; they are of a scarlet 
color, and run from the optic dise outward, 
inosculating to some extent with each other 
as they proceed, without however diminish- 
ing much in size. The veins,equal in number 
to the accompanying arteries, proceed from 
the circumference to the papilla, and may be 
distinguished from the arteries. by their 
larger size and deeper color, By pressing 
upon the globe of the eye, pulsation may 
be produced in both orders of vessels, and 
in some apparently normal eyes the ryth- 
mical phenomenon is presented by the veins 
without any disturbance being inflicted upon 
the organ. 


When the papilla is in.a healthy condi- 
tion, certain deviation in its color from that 
above described may often be observed. 
Bluish specks, for instance, may be seen 
upon it, or some limited portion of its cir- 
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cumference may be edged with black, as 
if a line had been drawn with ink aboat it; 


this results from the deposit of a greater 
abundance of the choridean pigment. 


The macula lutea requires the most at- 
tentive examination, both on account of 
the importance of the pathological changes 
that are often detectable at this point, as well 
as the difficulty often encountered in dis- 
criminating it from the surrounding portion 
of the retina. It appearsa slightly shaded, 
more or less rounded pale spot, about the 
size of the optic dise and about three lines 
to its outer side. Sometimes it is more 
distinctly defined by the deposition of pig- 
ment about the spot, and correspondingly 
easy of detection. The proper position of 
the eye to observe the macula is looking 
directly forward. 

The retina being nearly transparent, it is 
difficult to make out, but by attentively 
observing the vessels which anastomose 
in its substance, it may be detected as a 
thin bluish, or greyish membrane, through 
which the paler and more tortuous chori- 
dean vessels may be distinctly perceived 

The depth of color of the roseate field of 
the bottom of the eye is in proportion to 
the quantity of pigment deposited in the 
choroid. Thus in persons of black hair 
and dark skins, it is deep red, while in 
blonds it shades lighter, and in the albino 
is of a delicate rosy hue. Itis this dispro- 
portionate distribution of pigment in the 
choroid coat and uvea that accounts for the 
reddish glow of light in the eyes of albinos, 
and the confused vision caused by too 
great a quantity of light passing to the in- 
terior of the globe through the iris and 
sclerotic coat. In such person, the oph- 
thalmoscope reveals the vessels of the 
chloroid which are paler than those of the 
retina and more tortuous, with great dis- 
tinctness. When there is more pigment in 
the choroid, its vessels are masked in 
vatious degrees according to its quantity, 
by the network of pigmentary lines, which 
run in every direction through them. 

The sclerotic membrane lying outside of 
the choroid is in most all cases shut off 
from view by the: quantity of pigment in 
the latter, but cases do occasionally present 
themselves in which it may be seen. In 
albinos, for instance, vessels have been 
seen coursing their way beneath the choroi- 
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dal vessels in the substance of the sclero- 
tica. 

From this slight sketch of the healthy 
appearances of the structures lying within 
the ocular globe, and the certainty with 
which any deviation from the normal 
standard may be detected, it may be readily 
conceived of what great advantage a 
familiar knowledge of the use of the oph- 
thalmoscope is to the surgeon. Before its 
invention, he was continually groping in 
the dark, in investigating diseases of the 
interior stuctures of the eye, and had to 
depend, for their diagnosis, more upon the 
exercise of a vivid imagination, than upon 
the rational deductions from positive know- 
ledge. And, of course, there naturally 
flowed from an imperfect pathology, an 
erroneous system of therapeutics. 

Lateral or oblique illuminatioh is another 
plan of investigating diseases of the inte- 
rior of the eye, particularly those at the 
front of it, which for the readiness and 
ease of application, and efficiency of detect- 
ing the slightest change in these parts, re- 
quire some farther notice in this place. 

The lamp is placed at the side of the 
patient’s head, with its flame upon a level 
with the eye under examination; the rays 
coming from the lamp, are then condensed 
by a double convex lens upon the cornea, 
iris, and crystalline lens. Search may be 
made in these portions of the eye, and even 
as far as the vitreous humor for nebulosi- 
ties, cataractous opacities, effasions of blood, 
lymph or pus into the anterior or posterior 
chambers, crystals of cholesterine, foreign 
bodies, floating albuminous flakes, in the 
vitreus humor, and indeed for any other 
morbid alterations in these parts. 

LIzBREICH first proposed to use a second 
convex lens to magnify the objects thus 


illuminated. 
[To be continued.] 
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—— Davip Maynarp, of Clinton, Mass., de- 

cided to have a stiff finger amputated, and two 
doctors went to work to do it, but instead cut off 
a sound digit, and left the useless one on the 
hand. Maywnarp has sued the two doctors, de- 
manding $15,000 damages. 
Dr. L. L. Mruuer has given to the Rhode 
Island Hospital the valuable Library of French 
medical works belonging’ to his son, the late Dr. 
N. Mitter. The library numbers over two hun- 
dred volumes of rare value. 
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Medical Societies. 


THE AMERICAN MEDICAL ASSOCIATION. 
Minutes or THE 19tTH Annvat Session. 
(Continued from p. 452.) 


THE SECTION MEETINGS. 
SecTion oF CHEMISTRY AND Materia Mepica. 


The Section organized with Dr. James E. 
Morgan, of Washington, as Chairman, and Dr. 
Lemuel J. Deal, of Philadelphia, as Secretary. 

After some remarks by Dr. Noel of Baltimore, 
on urxemic poisoning, on motion of Dr. Toner, of 
Washington, a Committee was appointed to 
report on the subject. 

The Committee, consists of Drs. H. R. Noel, 
Baltimore, T. Antisel, Washington, and G. D. 
Beatty, Baltimore, 

Dr. J. M. Toner, Chairman of Committee on 
Cultivation of Cinchona Tree, in the United 
States, read the report, and after much discus- 
sion, the following resolution was adopted : 


Whereas, It is known that the supply of cin- 
chona, heretofore received from South America, 
is steadily and rapidly decreasing in quantity, 


Whereas, successful attempts have been made 
at various times to cultivate the cinchona tree 
in other localities, and, 

Whereas, it is believed that the climate and 
other conditions necessary for its production, 
exist in this country, therefore, 

Resolved That this Association, appoint a com- 
mittee to memoralize Congress with regard to this 
matter, urging upon it the great advantages 
which would result from the cultivation of this 
plant in the United States. 


Committee—Drs. L. J. Deal, Philadelphia; 
Thomas P. Logan, San Francisco, California, and 
J. M. Bigelow, Detroit, Michigan, “Adjourned. 

L. J. Dea, Secretary. 
Section or Practice or Mepicing anp 
OnstETRICs. 

The Section was organized with Dr. R. R. 
McIlwaine of Cincinnati as Chairman, and Dr. 
C. M. Finch, Portsmouth Ohio, as Secretary. 

Dr. Garrish, New York, read a paper on ¢sa- 
isin or rhynchosa excavata, as a valuable 
remedy in dysmenorrhcea, etc. 

After much discussion, on motion of Dr. M, B. 
Wright, of Cincinnati, the paper was referred 
back to the author, to report more fully next 
year. Adjourned, C. M. Finca, 

Secretary. 


Section on Mergorotocy, Mepicat Toro- 
GRAPHY, ETC. } 
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New Haven as Chairman, and Dr. N.S. Davis, of 
Chicago, as Secretary. 

On motion, the same officers were re-elected 
for next year. 

The Secretary read a communication from Dr, 
Hamill, for Illinois, asking to be continued 
another year; granted. 

Dr, E. A Hildreth, for West Virginia, read his 
report on climatology, etc. After much discus- 
sion, it was referred to the Committee. on Publi- 
cation. 

Dr. T. Antisell, for D. C., read his report, when 
on motion he was requested to add to his report 
an analysis of the water of Washington, and the 
report was referred to the Committee on Publica- 
tion, adjourned till Wednesday. 


May 6, 1868. 


Section called to order by the Chairman. Min- 
utes read by the Secretary. 

A paper by Dr. W. Percival, of Aiken, S. C., 
was read by the Secretary, showing the advan- 
tages of that place as a residence for consump- 
tives. 

On motion it was -referred to its author, with 
a suggestion that it be published in a medical 
journal, 

Dr. N. S.. Davis, of Chicago, read a paper on 
the influence of local causes over the prevalence 
of epidemic cholera and other bowel affections, 
with some microscopic examination of the dejec- 
tions. 

A full discussion ensued, and on motion, the 
paper was referred to the author (at his own re- 
quest) for publication in a medical journal, and 
he was requested to continue his inquiries. 

‘The report of Dr. T. J. Heard, for Texas was 
read by the Secretary and referred to the Com- 
mittee of Publication. 

The report of Dr. D. F. Condie, for Pennsyl- 
vania, was read and similarly referred. 

Dr. Nelson L. North, of Brooklyn, read a pa- 
per on the use of disinfectants for the prevention 
of Scarlet Fever. 

After much discussion, the author was re- 
quested to publish it in'a médical journal. 

Adjourned till Thursday. 

‘ May 7. 

Dr. Catlin in the Chair. Minutes approved. 

Dr. J. C, Peters, of New York, was introduced 
and gave an account of the lines followed by 
cholera in spreading from one country to another. 
On motion he was requested to furnish dia- 
grams, and a copy of his remarks for publication. 
Dr. E. Harris, N. Y., read a plan for procuring 





The Section orgnized with Dr. B. H. Catlin, o 


more brevity and uniformity in reports on cli- 
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matology and epidemics, which the Secretary was 
requested to print and distribute to the members 
of the Committee on Climatology. 

Dr. W. F. Thoms, New York, read a paper 
‘On plans for systematizing the record of mete- 
orological observations, and the prevalence of 
disease,” with diagrams. 

On motion it was referred to the Committee of 
Publication. 

Dr. H. I. Bowditch, of Boston, was appointed 
a member of the Committee on Climatology for 
Massachusetts in place of Dr. Garrett, who re- 
signed last year. 

Dr. Elisha Harris, New York, was appointed a 
committee to report on the influence of quaran- 
tine in preventing the introduction of disease 
into the United States. Adjourned. 

N. S. Davis, Secretary. 


Section on Surcery anp Anatomy. 
May 5. 

The Section organized with Dr. John L, Atlee, 
Lancaster, Pa., as Chairman, and Dr. John 
Shrady, New York, Secretary. 

Dr. J. 8. Hildreth, Chicago, read the report of 
the Committee on Ophthalmology, which was re- 
ferred to the Committee of Publication. 

Dr. L. A. Sayre, New York, read the report on 
treatment of club-foot without tenotomy, and ex- 
hibited an apparatus to keep up a constant pres- 
sure against the contracted muscles. 

The subject was discussed by Drs. F. H. Ham- 
ilton, New York, and J. L. Atlee, of Pennsyl- 
vania, after which the report was referred to the 
Committee of Publication. 

Dr. C. F. Taylor, of New York, exhibited an 
apparatus for Treatment of Club-foot. 

Dr. J. H. Packard, of Philadelphia, presented 
‘rules for the course to be followed by the by- 
standers in cases. of railroad injury, when surgi- 
cal assistance cannot be obtained.” These were 
to be placed where such accidents were most 
liable, ete. They were, on motion, ordered to be 
printed with the minutes of the Section. 

Adjourned till Wednesday. 


May 6. 

Section called to order by Chairman. 

Dr. Gurdon Buck, of New York, described his 
plan for constructing a lower lip when lost by 
disease. The paper was referred to the Committee 
of. Publication. 

Dr. Washington L. Atlee, of Philadelphia, de- 
tailed a case of epithelioma, which returned re- 
peatedly after operations. He put the patient 
on liq. potas. arsenit. three drops three times a 





day, which kept the disease perfectly under con- 
trol; the patient had now reached the age of 80, 

Dr. F. H, Hamilton, of New York, exhibited 
an apparatus for administering anzesthetics. 

Dr. N. Bozeman, of New York, read a paper 
on “Remarks on some of the Operations for 
Vesico-Vaginal Fistule,” and an account of a 
new self-retaining speculum, and a new mode of 
confining the patient during the operation. Re- 
ferred to the Committee of Publication. 

Dr. L. Elsberg, of New York, exhibited a case 
mentioned in his prize essay of a former year, 
and showed a new laryngoscope. 

Dr. W. R. Whitehead, of New York, made 
some remarks on ‘* The Best Method of Treatment 
of Cleft Palate,” and on motion, he was appoint- 
ed a committee to report on that subject. 

Adjourned till Thursday. 

May 7. 

Section called to order by chairman. 

Dr. Isaac Quimby, of Jersey City, demonstra- 
ted his mode of treating Talipes Varus, and was 
requested to furnish an abstract for publication, 

Dr. L. Elsberg read a paper on “ The Treatment 
of Syphilis by Hypodermic Injections.” 

After much discussion by Drs. Reyburn and 
others, it was referred to the Committee of Pub- 
lication. 

Dr. A. C. Post, of New York, exhibited a case 
of aneurism of an enormous size. 

Dr. P. F. Eve, of Nashville, read a paper on 
“A Safe and Effectual Operation for the Radical 
Cure of Varicocele,” Referred to Committee of 
Publication. 

A paper on “Investigations upon Pyzmia, 
with Observations upon Associated Diseases su- 
pervening upon Gunshot Wounds,” by Dr. Jo- 
seph Jones, of Tennessee, was presented, and 
after much discussion, was referred to the Com- 
mittee of Publication, to bring it to the notice of 
the Medical Department of the U. S. A., with 
the hope that they would publish it. 

Adjourned. Joun Surapy, Secretary. 


Section ow Psycno.ocy. 

Section organized with Dr. D. F. Conpre, Phila- 
delphia, as Chairman, and Dr. C. A. Lez, New 
York, as Secretary. 

Reports were presented on “Insanity,” by Dr. 
0. A. Lee, New York, chairman, and on “Pro- 
vision for the Chronic Insane,” by Dr. John B. 
Chapin, Canandaigua, New York, chairman. 

After much discussion, the reports were ré- 
ferred to the Committee of Publication. 

Adjourned. Cuas. A. Lez, 

Secretary. 
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BALTIMORE MEDICAL ASSOCIATION, 
Subject—Protapsus Utert. 
Reported by J. W. P. Barzs, M.D. 
Dr. Ericn read the notes of the following case: 


“Mrs. B., at. 44, the mother of several children, 
has been suffering from prolapsus uteri ever 
since her last confinement, which took place 
nearly seventeen years ago. During the first 
fourteen years the descent was gradual, and only 
protruded from the vulva after extraordinary 
exertions, etc,, and would remain in the pelvis 
after being replaced by the patient’s hands. But 
for the last three years the natural supports of 
the uterus have been. so much relaxed, as to 
allow it as well as the whole of the vagina, filled 
above the fundus uteri with intestines, to escape 
from the vulva, and be suspended between the 
thighs. The parts could be kept in only by arti- 
ficial support, When the malady had reached 
this stage she consulted a physician in Pennsyl- 
vania, where she then resided, and he applied 
sdme uterine supporter, consisting of a stem 
pessary, supported by a spiral steel spring, 
which was secured externally, by two posterior 
and two anterior straps, to a wide leather belt 
fitted around the pelvis. Nearly the whole of 
the intra-vaginal, as well as the external parts of 
the apparatus consisted of leather. This appa- 
ratus being worn out, the leather having decayed, 
and the steel spring being destroyed by oxida- 
tion, she applied to me for advice. Her condi- 
tion was most deplorable. The uterus had been 
hanging between the thighs for several months, 
and was hypertrophied. The whole surface of 
the os was excoriated, and there were also exco- 
riations on both sides of the tumor, caused by 
friction against her thighs and clothes. 


I ascertained from her that the old apparatus 
had been anything but comfortable. It had 
several, disadvantages. The belt around the 
pelvis had to be worn so tight, (to prevent slip- 
ping,) as to make it extremely uncomfortable, 
especially during hot weather; the four straps 
rubbing against her thighs and buttocks, pro- 
duced almost as much pain on walking as the 
presence of the tumor; and being principally of 
leather, it had absorbed and‘ retained so much of 
the secretions of the vagina and skin as to be- 
come extremely offensive, making the poor woman 
repulsive to all her friends. The patient posi- 
tively refusing to submit to an operation for the 
cure of the prolapsus, I placed her on her knees, 
and replaced this immense hernia in the pelvis, 
applied a temporary support of bandages, and 


directed her to keep in the recumbent position 
until I could supply her with a support free from 
the objections she made to the old one. The soft 
parts being so much relaxed as to make the 
lower outlet of the pelvis actually wider than the 
internal space, the application of an intra-vagi- 
nal pessary without support was out of the ques- 
tion. Having studied this subject thoroughly 
during the treatment of a similar case under my 
care six months previously, I was pretty sure of 
success. Although I failed in the other case, in 
consequence of the patience of the lady having 
become exhausted before my experiments were 
completed far enough to make her comfortable, I 
had learned enough by it to enable me to con- 
struct an instrument for Mrs. B, Accordingly I 
applied it on the following day, which after two 
or three slight alterations in its form, made dur- 
ing the first week after its application, became 
perfectly comfortable, and answered the purpose 
entirely. She has now worn it nearly three 
months, and can walk or do any kind of work 
without the slightest hindrance. It does not 
interfere in the least with micturition or defeca- 
tion. It consists, as you will notice, of the same 
materials of which I construct pessaries for sim- 
ple versions and flexions, specimens of which I 
have had the pleasure of exhibiting to this Asso- 
ciation at a former meeting. 


Fia. 1. 


The pessary used in the case related, with the gum bag 
over pessary proper. 





A piece of No. 12 tinned iron wire is bent to 
the proper shape, and a piece of vulcanized gum 
tubing, half of an inch external diameter, is 





slipped over it. I select so large a size of tubing 
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in order to distribute the necessary pressure| removed and replaced by the patient. It pre- 
over a large surface. I slipped over the whole| sents a surface almost as soft as flesh, which ig 
of the pessary proper a gum elastic bag. The| quite important with aged ladies, who are gen- 





anterior face of the pessary, as well as the de- 
scending portion of the stem, rest against the 
internal surface of the pubes, and the two 
branches are sufficiently separated to avoid un- 
due pressure on the urethra, The ascending 
portion passes over the pubis, along the linea 
alba, and is supported by means of a cord fas- 
tened to the patient’s corset, or any other part of 
her under-garments, offering an unyielding point 
of support. It is evident that this pessary cannot 
slip out of the vagina, or change its position 
materially, so long as its anterior face is lodged 
behind the pubes, and that the point to which it 
is fastened would have to yield fully two inches 
before it could descend far enough to pass out of 
the vagina. I am convinced from my experience 
in these two cases, that a corset with shoulder- 
straps, or any other part of a lady’s under-gar- 
ments suspended from the shoulders, furnishes a 


Fia. 2. 


The same without the covering. 





more secure and decidedly more comfortable 
point of support than a belt around the loins. 
As the whole surface of the instrument consists 
of gum tubing, it is not liable to be affected by 
moisture, nor will it become offensive in conse- 
quence of absorbing and retaining the secretions 
of the vagina, Although strong enough to resist 
any pressure to which it may be subjected in 
situ, still it can be moulded by the hands of the 
physician, without the aid, of tools, to adapt it 
to the peculiarities of the case. It can be easily 





erally the subject of this malady.” 


Fia. 3. 


The ascending portion of the stem, and the mode of 
suspension. 
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The lady with the pessary in situ was pre 
sented to this Association, and the members 
expressed themselves highly gratified with the 
result. The patient seemed to prize her pessary 
very highly, and said that it did not produce the 
slightest uneasiness. 

Dr. Arnoup inquired if Dr. Ertcu had ever 
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used the same kind of pessary in prolapse of the 
bladder? 


Dr. Ertcu. I had one case of that kind, which 
was not very bad, and I accomplished my pur- 
pose by means of a ball of cotton. I have no 
doubt the same pessary would answer, but I do 
not think it need be so large. 

Drs. Cox, Witt1ams, Heussy, Morean, Jones, 
and others, made remarks upon the treatment 
of this troublesome class of cases, and compli- 
mented Dr. Ericn on the skill he exhibited. 
The accompanying figures will make the form of 
the pessary more intelligible. 











EpIToRIAL DEPARTMENT. 


Periscope. 





Chloroform in its Medico-Legal Relations. 

We have several times recently adverted to the 
popular ignorance on the subject of the employ- 
ment of chloroform for criminal purposes. We 
therefore take occasion to translate from the last 
(April) number of the Prager Vierteljahrschrift 
Sur die Praktische Heilkunde, the following re- 
marks on the subject, compiled from various 
sources : 

“The medical jurist is called upon to give 
Opinions in cases of crime, accident, and suicide. 
Chloroform is peculiarly adapted to murder. Es- 
pecially can it be employed in infanticide. Ether 
does not act so promptly, and is much more un- 
certain. Latterly, a substance has been discov- 
ered in America, which takes away the conscious- 
ness with the greatest rapidity, and leaves a 
persistent obscurity of the’ memory after its 
immediate effects pass off. This is keroselene, 
or keroforme, a product of the distillation of 
petroleum. It would be particularly adapted to 
criminal purposes. 

“Tf aneesthesia is produced voluntarily, it ap- 
proaches more rapidly; if it is opposed, the 
effects are delayed, and signs of a struggle would 
be plainly visible. Instances are recorded where 
anesthesia was produced during sleep by both 
chloroform (Herrcorr) and ether (Bouisson). 

“Particular importance is attached to these 
agents in assaults on females. The expert has 
here to examine the signs of violence, and also 
the alleged anzsthesia. The assertions of the 
plaintiff must be accepted with caution. In 1847 
a dentist was condemned in Paris, on the accu- 
sation of a young girl that he had deflowered 
her when under the influence of ether, but was 
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It is an important question, how 





still conscious. 


Jar the memory can beretained during anesthesia? 


No doubt that when anesthesia is complete, the 
memory is wholly inert. But in fact, it disap- 
pears even prior to consciousness, A person 
under chloroform hears, speaks, seems to under- 
stand, but when he wakes, has forgotten all that 
he said or heard. Srpi.uor says, the memory is 
often lost after the first few inspirations. The 
mind usually recurs to those ideas which occu- 
pied it immediately before the anesthetic was 
taken. 

“In respect to the recovery of consciousness, 
great differences prevail. Generally it is subse- 
quent to the recovery of sensibility. Dreams, 
during a period of partial angesthesia, are fre- 
quently taken for realities. Thus there is. an 
instance of a woman who maintained that a sur- 
geon had debauched her, while several witnesses 
had been present all the time. 

“Chloroform is often used for self-destruction. 
But sometimes as much as four ounces have been 
taken for this purpose without effect. 

“The proof of anzsthesia having taken place 
is attained by three means: 

“1, The chemical. The smell of chloroform 
disappears rapidly. In about an hour it is lost 
on clothing, and on a handkerchief in about 
fifteen minutes. When impure, the scent is 
more permanent. So the breath soon loses all 
trace of it. In from two to three hours after 
administration it is no longer perceptible. To 
test expired air, about ten litres of it should be 
eaught in a caoutchouc balloon. This should 
then be forced through a porcelain pipe at red 
heat into a vessel containing a solution of nitrate 
of silver. By the addition of nitric acid, the 
carbonate is set free, and a quantity of chlorine 
remains, from which the amount of chloroform 
can be determined. The breath of a woman 
who had been under chloroform half an hour, 
showed no trace of it after three hours; the 
breath of one who had taken it for twenty mi- 
nutes, gave a distinct reaction after an hour and 
a half. It remains in the blood only a very short 
time after administration. After death, its odor 
is very perceptible in the body, especially in the 
brain and nervous system. 

“2, Symptoms. These disappear so rapidly 
that they have little forensic value. 

«3. Anatomical characters, The characteristics 
of death by chloroform, are pallor of the counte- 
nance, dilatation of the pupils, rose-colored spots 
on the extremities, slight cyanosis, injected base 
of the tongue, congestion of lungs, emphysema, 
soft heart, slightly injected pia mater.” 
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Rationale of Arsenic in Skin Diseases. 

The Scientific American suggests that arsenic 
acts in skin diseases by poisoning the parasites, 
now supposed to be their cause. It says: 

“Arsenic, and its oxides, arsenious acid, 
As 03, arsenic acid, As O5, and its salts are 
all highly poisonous, When taken into the sto- 
mach they are not assimilated, but are absorbed 
and distributed through the entire system. 
When taken in extremely small doses, no incon- 
venience is felt by the patient; it is eliminated 
as fast as it is supplied. But if the dose be 
increased, poisonous effects will be produced, 
because the system cannot clear itself of the 
noxious matter with sufficient rapidity. The 
eyelids present a puffed appearance, which is an 
indication that the remedy has accumulated, and 
that its further administration would inconve- 
nience and endanger the patient. Now at this 
stage the poison is equally distributed, in a state 
of extreme subdivision, and its elimination takes 
place largely through the pores of the skin, 
each of which is a nidus for a parasitic growth, 
and here becoming mixed with the pabulam 
which nourishes the parasite, it, by actual pois- 
oning, destroys the cause of the mischief,” 





Crew’s Spread Mustard Plaster, 

The great value of the mustard poultice as a 
rubefacient in cases requiring rapid counter-irri- 
tation is universally admitted, but the inconve- 
nience of applying them is often very great, 


- especially when the patient is not in bed. Sev- 


eral attempts have been made to prepare a porta- 
ble and permanent mustard plaster, of which 
the “papier sinapisé” of M. Ricouer (see page 
276 of this journal) is an example. We have 
also seen a translucent paper called ‘‘Coorzr’s 
sinapism tissue,” or mustard paper, which ap- 
pears to owe its rubefacient power to capsicum, 
and is not entitled to the name of mustard paper, 
both tasting and smelling of cayenne pepper. 
Our attention has been directed to this subject 
by an examination of the mustard paper of Ben- 
gaMIn J. Crew, who has been for some time past 
engaged in working out the problem of an eff- 
cient and portable mustard plaster. This he has 
succeeded in doing perfectly. The mustard in 
substance forming a uniform layer on the paper, 
sufficiently pliable, adheres firmly, and when 
dipped in water, is ready for application in half 
a minute, adhering sufficiently to be easily re- 
tained in position with a bandage. Applied to 
the arm, its action was sensibly manifested in 
three minutes, with the usual symptoms of good 
mustard. As the preparation retains its power 





unaffected by age, so long as it is kept dry, it 
will be found exceedingly valuable in all cases 
where a rubefacient is indicated, and convenient 
for travellers and country physicians, as well as in 
families.—Amer. Journal of Pharmacy, May, 1868, 





Cultivation of Jalap, 

Mr. D. Hansury, F.R.S., who read a paper a 
short time since “‘ On the Cultivation of Medicinal 
Plants,” at the Pharmaceutical Society, men- 
tioned that he had very recently dug up a root of 
jalap from his father’s garden, at Clapham, which 
was planted last June twelve-month. It had 
remained in the open ground during the winters 
of 1866 and 1867. One tuber had produced six 
large tubers and twenty-four small ones. Ile 
thought it grew better in the open air than under 
glass. Unfortunately the flowering was too late 
for the seeds to ripen. This circumstance goes 
far to prove that jalap might be cultivated in 
Europe with ordinary attention. 

In reply to the Chairman and Mr. Morson, 
Mr. Hannury said that he was not prepared to 


i speak of the properties of the jalap, not having 


tested it sufficiently. 





Reviews and Book Notices. 





NOTES ON BOOKS. 


Two valuable English journals are the “ Jour- 
nal of Mental Science,” and the “ Quarterly Jour- 
nal of Microscopical Science.” The former is 
edited by Drs. C, L. Rosinson and Henry Mavps- 
Ley, the latter of whom is favorably known by 
his recent work on the Physiology and Pathol- 
ogy of the Mind. The latter, while chiefly 
occupied with natural science, strictly so-called, 
not unfrequently contains much that is of inter- 
est to the pathologist and physician. 

Dr. A, Merz, of Massillon, Ohio, has now 
nearly ready his work on the Anatomy and Ilis- 
tology of the Eye. We have the advance sheets 
before us now, and feel secure in saying that 
there is nowork in the language which surpasses 
or even equals it in completeness. It will be 
found indispensable in the library of every oph- 
thalmologist. It is very handsomely printed on 
heavy white paper, with numerous original illus- 
trations by one of the most skilful artists of 
Philadelphia. Dr. Merz has studied the subject 
with great diligence and success, as every reader 
will acknowledge. It will be ready in a few 
weeks, and orders can be sent for it at any time 
to this office. 

The latest British medical publications, aré 4 
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Prize Essay on Vaccination, by Dr. Bauarp, 
(8vo0., pp. xv. 891, Loncmans, 12 sh.) This is 
the prize essay to which a prize of £100 was 
awarded by the adjudicators of the Committee of 
the Ladies’ Sanitary Association. It treats of 
the values and alleged dangers of vaccination. 
Dr. Fenwick, On Morbid States of the Stomach 
and Duodenum, and their Relations to Diseases 
of the Stomach and other Organs, (8vo., pp. xv. 
390, Cuurcuitt, London, 12 sh.) Dr. Oppert, 
On Visceral and Hereditary Syphilis, with spe- 
cial reference to Measures of Public Hygiene, 
(8vo., pp. xvi, 100, Caurcnitt, London, 5 sh.) 

Dr. Epwin M. Snow, the City Registrar of 
Providence, R. I., has prepared the second num- 
ber of the ‘* Alphabetical Lists of the Names of 
Persons Deceased, Born, and Married, in the 
City of Providence.” It is printed by the city, 
making an octavo pamphlet of 76 pages. We 
cannot sufficiently commend the beautiful statis- 
tical labors of Dr. Snow, and desire to call the 
attention of all interested in this important 
branch of State-medicine to their system and 
accuracy. 

We also acknowledge the receipt of a copy of 
the Second Annual Report of the General Hos- 
pital of the Insane of the State of Connecticut. 











The Myths of the New World: A Treatise on 
the Symbolism and Mythology of the Red 
Race of America. By Danret G. Brinton, 
A. M., M. D., ete. New York: Leypotpt & 
Hout, 1868. One vol., 8vo., cloth, gilt, pp. 
viii. 307. Price $2.50. 

This book is an attempt to analyze the reli- 
gious notions of the American Indians in both 


these notions coincide with the earliest forms of 
belief everywhere. It is rather a study, there- 
fore, in general anthropology, than an antiqua- 
rian work, 

The first chapter mentions the principal eth- 
nological divisions of the Indians, and the pecu- 
liar traits of material culture that characterize 
them. The next treats of the ideas of divinity 
in general found among them. Here the author 
denies the recognition by the natives of any one 
Great Spirit, or of any Evil Spirit. The third 
chapter displays the universal sacredness of the 
number four throughout the continent, and traces 
it to the adoration of the cardinal points. The 
symbols of the bird and the serpent, and their 
meanings, are examined next. Then many myths 
connected with fire, water, and the thunder-storm, 
are spoken of. The Supreme Gods of the vari- 
ous tribes are subsequently analyzed and shown 
to be impersonations of light. In the seventh 
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chapter the frequency of an account of the deluge 
among the Indians, is explained on rational 
grounds. The origin of man, as related by the 
natives, forms the subject of the following chap- 
ter, and after it, their views of the soul and its 
destiny, and the native priesthood, are reviewed. 
The work closes with an investigation of the in- 
fluence of the native religions on the moral and 
social life of the race. 

Though the views advanced are in many points 
novel, they seem based on a careful examination 
of authorities, and will be found of interest by 
students, either of American history or the de- 
velopment of religion. 





Die Optischen Fehler des Auges mit ihren Fol- 
gen, Asthenopie, und Strabismus, von JouHn 
Zacuarian Laurence, F. R. C. S., M. B., ete., 
aus dem Englischen ins Deutsche tibersetzt und 
mit erweiternden Zusiitzen versehen von Dr. 
Avevust Karst, practischer Arzt zu Kreuznach, 
Mit 35 in den Text gedruckten Holzschnitten. 
Kreuznach: R. Voigtlander. 1868. One 
vol., 8vo., paper, pp. 163. 

Mr. Lavrence’s treatise on Optical Defects, 
which was published in England in 1864, met a 
want which had long been felt by the profession, 
both there and on the continent. As he himself 
justly observed, professional oculists had cor. 
tented themselves with a very superficial know- 
ledge of the laws of optics, the refraction of 
light, and the mathematical powers of lenses. 
These matters had been left too much to the 
mechanical optician, who in turn was ignorant 
of the pathology of the visual organs. So the 
treatment was, in great part, purely empirical. 

Prof. Donpers, of Utrecht, was the first to 
show the value—in fact, the absolute necessity— 
of a thorough acquaintance of the laws of optics 
in the treatment of eye affections, and from him 
Mr. Laurence derived many of his ideas. The 
subjects he treats are physiological and patho- 
logical optics, myopia, hypermetropia, astigma- 
tism, presbyopia, paralysis of accommodation, 
asthenopia, and the connection of convergent 
strabismus with hypermetropia. 

This work, now well known to English oph- 

thalmologists, well merited a translation into 

French and German, both of which it has re- 

ceived. The present one, at the hands of Dr. 

Karst, is carefully done, and well illustrated, as 

well as enriched with some additional matter by 

the author, and a description of Javau’s binocu- 
lar optometer, remarks on paralysis of the oculo- 
motorius, various cases, etc., by the translator. 

It is well printed, on excellent paper, and we 

heartily recommend it to our German friends. 
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4*@ Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc. etc., of general medical interest, are respect- 
fully solicited. 

Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 


4a~ To insure publication, articles must be practical, 
brécf as possible to do justice to the subject, and carefully 
prepared, so as to require as little revision as possible. 

We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 


—¢@——— 

“A MODERN LETTRE DHE CACHET.” 

Insanity, in its various phases and relations, 
offers a fruitful theme for penny-a-liners and 
sensational writers generally, The subject is 
attractive, and very shallow drafts on the ima- 
gination will make it readable. As visitors to 
institutions for the insane generally go expect- 
ing to see and hear unutterable things, and are 
more auxious to hear wails of anguish, to see 
dishevelled hair and clanking chains, to hear 
of “‘the peculiarities” of the patients, and 
see “ your very worst cases,” than they are to 
learn of the improvements in their treatment 
and management, and as they are quite disap- 
pointed if they pass through an institution 
and find all quiet and orderly—so a writer 
for the public press entirely fails of his object, 
if, in preparing an article, he cannot fill in 
and point his periods with something of the 
kind referred to. We once heard a reporter 
for the public press remark to a-superintend- 
ent of an institution for the insane something 
to this effect, “It’s useless to visit this insti- 
tution now-a-days, there’s nothing to write 
about; 1 used to come often, and always 
found plenty to say.” 

Such being the public taste and expectation 
on the subject, it is perhaps scarcely to be 
wondered at, that a literary magazine which 
has of late shown such an increasing penchant 
for “the second best” in literature, should 
have admitted to its columns such an article 
as is found in the Aélantic Monthly for May, 
under the caption, “A Modern Lettre de Ca- 
chet.” The article—which contains some 


evidences of having come from the pen of a 
lady—appears to have been written to fit the 
title. “ Lettre de Cachet” is a taking caption, 
and insanity is a fruitful theme from which 
to draw to fill up the bill of items. 

The animus of the article is objectionable. 
It abouods in offensive charges and innuen- 
does—which are utterly incapable of proof— 
against medical men, both in private practice 
and as superintendents of hospitals for the 
insane, against the trustees and managers of 
such institutions, and against the judges of 
our courts. It makes assertions which are 
utterly unsupported by fact, and assumes po- 
sitions that are entirely untenable. Such, for 
instance, as that superintendents of institu- 
tions have “no power to discharge an inmate, 
no matter how long his cure has been estab. 
lished, without the consent of the friends who 
placed him there!” (Italics in the original.) 
Where, we would ask, are the “legion” of 
“private mad-houses”’ “ whose doors are for- 
ever closed against the general public” at 
which such horrible outrages as the writer’s 
imagination has conjured up, are enacted? 
Who is that “distinguished member of the 
Philadelphia bar’? who has “been engaged 
during the past year” in six cases, “ where 
there had been imprisonment for alleged in- 
sanity, and release effected only after long 
confinement and tedious efforts’’? We doubt 
whether, in the whole commonwealth of Penn- 
sylvania, six cases altogether have ever been 
discharged by process of law from institu- 
tions for the insane, and challenge proof that 
there have. 

The instances given by the writer do not 
support his (or her) allegations of confinement 
without cause. The most notable case, that 
of Morgan Hinchman, which is often quoted 
as an instance of the incarceration of a sane 
person in a hospital for the insane, it is 
claimed by competent medical testimony, was, 
for a time at least, a fit subject for treatment 
in such an institution, Because insane per- 
sons are often cured while under proper re- 
straint and treatment, and are afterward com- 
petent to attend to business, it by no means 
follows that they were improperly put under 
restraint and treatment. 
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One instance cited by the writer in support 
of his article came under our personal super- 
vision, and we have had no reason to revise 
our original opinion of the case. The writer 
places Dr. KiRKBRIDE in a false position in 
this case. He did not pursue the course at- 
tributed to him, but though fully satisfied that 
the patient was under proper restraint, he, on 
his own responsibility, and by virtue of his 
own authority, and not “by calling the atten- 
tion of thecourt to the subject,” permitted the 
friends of the patient to take her out during a 
prolonged absence of her husband from the city, 
on their assurance that they would take care of 
her. Her case was brought before the court 
after her discharge, on her own motion, and that 
of a brother, in order to get possession of two 
of her children, but after a long and patient in- 
vestigation—in which her brother and friends 
heartlessly forsook her, not one of them, as 
far as we observed, supporting her by their 
presence—the case was decided against her, 
though she had the advantage of the earnest 
and faithful services of able counsel, who, if 
he received any fee at all, we presume received 
it from her husband. 

Even the the action of the Pennsylvania 
State Medical Society, and of the Commission 
appointed through its influence, are placed in 
a false light. The investigations of the Soci 
ety and Commission in question was into the 
abuses connected with the management of the 
insane in the county almshouses, and not, as is 
made to appear, in the hospitals. The object 
aimed at by the Society was the establishment 
ot one or more additional hospitals for the 
amelioration of the condition of the insane. 

The writer affects “profound respect” for 
the medical profession and for the judges of 
our courts, and yet the whole drift of the arti- 
cle is an attack upon the honesty, not to say 
humanity, of some of the most distinguished 
physicians and judges in our State not only, but 
in the land. 

We have no wish that there should be reck- 
lessness, or even looseness in the matter of 
confining persons in hospitals for the insane, 
and yet we do not know where there is a 
superintendent of such an institution, who 
would keep a person a day—no, not even as 





this writer outrageously insinutes, for the con” 
sideration of “nine to thirty dollars a week” 
for board—after he was satisfied that he was 
not insane, and a proper subject for treatment 
on account of insanity, The superintendents of 
our hospitals for the insane would be very glad 
to codperate with Boards of Commissioners 
for the Insane, if our State Legislatures choose 
to appoint such boards, but while our hospi- 
tals are so well managed, they will hardly be 
in haste to burden the State treasuries with 
the additional expense. As to affidavits, or 
the certificates of two pbysicians, or any other 
guard that can practically be thrown around 
certificates of insanity, no one objects to them. 
They are required in some States, and we be- 
lieve give satisfaction. 

In conclusion, we would call the attention 
of the writer of “ A Modern Letter de Cachet,’’ 
to another subject unfortunately rather tragi- 
cal than simply sensational, with which he 
might regale the readers of the Aélantic 
Monthly. Within a month of the the time of 
the appearance of that article, full half a 
dozen cases came under our observation of 
homicides, suicides, and casualties committed 
by, or happening to insane persons for lack of 
a “Lettre de Cachet” to commit them to the 
humane care of a hospital. For instance,— 
one man in a fit of insanity, threw his children, 
three or four of them, into a well, and then 
committed suicide. In Missouri, an insane 
man entered a house, seized a piece of iron, 
and threw it at a child, striking it on the 
head and fracturing its skull, and then seized 
another child, who was sick, and lying on a 
bed, and dashed it against the wall. In 
Oneida co., New York, a half-witted individual 
committed a brutal assault on a little girl 
eight years old, and murdered her. In In- 
diana, an insane woman, in an almost entirely 
nude state, who had for some time been wan- 
dering about in a demented condition, was run 
over by a train of cars and killed. Two or 
three. other cases occurred about the same 
time, the details of which we cannot now re- 
call. It is but a few months since a member 
of Congress was murdered in Ohio, by an in- 
sane son, and a father was murdered in Pough- 
keepsie, New York, (we believe it was,) by a 
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son who was insane. And just as this number 
is going to press, comes the horrible story of 
an insane woman in New Jersey attacking her 
family with an axe, wounding her three chil- 
dren—one of them being an infant in the 
cradle—and her husband, in an attempt to 
kill him. Also another, in which a man in 
Brooklyn, in a fit of insanity, assaulted his 
wife with a club, and fractured her skull, 
which will cost her her life. Similar cases, 
in which “Lettres de Cachet” would not be 
amiss, are continually occurring. What a sub- 
ject for a sensational article! 

Probably not one of the parties in question 
would have been pronounced insane by the 
writer in the Atlantic Monthly, even though 
his insanity had been certified to by a respec 


table physician. 
—— 


“ PERMANENT MEMBERS” of the AMERI- 
CAN MEDICAL ASSOCIATION, 


At the late meeting of the American Medi- 
cal Association an important amendment was 
adopted, requiring all permanent members 
who desire to maintain their connection with 
the Association, to pay the annual assessment 
of five dollars. The payment of this sum in- 
sures to the member a copy of the transac- 
tions of the Association for that year, which 
will be sent to his address. 

If the regulation is strictly adhered to, it 
will, without doubt, solve the financial ques- 
tion which has, for so long a time, been a 
source of so much embarrassment to the As- 
sociation. If a volume of Transactions is sent 
forth annually that is worth possessing, it 
alone will be an equivalent for the amount 
charged for maintaining a membership in the 
Association. 

We trust. that there will be but few who 
will relinquish the honor of membership in 
this body which is annually growing in impor- 
tance, for the lack of the small sum required, 
especially, when it also secures a volume 
which always contains a large collection of 
valuable contributions from some of the lead- 
ing minds of the profession. It is important 
that remittances be made to the Treasurer as 
early as possible, in order to guide the Com- 
mittee of Publication in regard to the size of 
the edition of the Transactions that it will be 
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necessary to issue. The Treasurer is Dr. 
OasPER WisTER of this city. Funds trans- 
mitted to us for the purpose will be forwar- 
ded to Dr. WisTzER. 
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Dr. Elliotson, 

The English papers record the death of the 
celebrated and erratic Dr. Joun Extiorson. He 
was a man of great learning and skill, but made 
himself more widely known to the general public 
by his devotion to mesmerism than otherwise. 
Iie took an active part in founding a mesmeric 
hospital in 1849, and subsequently not only 
wrote an octavo on ‘‘Surgical cases performed 
on Subjects rendered insensible by Mesmerism,” 
but started a paper called the Zoist, devoted to 
this topic, and the allied pseudo-science of phre- 
nology. 

These vagaries should not blind us to his real 
merits as the first to introduce the use of quinine, 
hydrocyanic acid, and creosote, into English 
practice, carbonate of iron in chorea, and many 
improvements in auscultatory diagnosis. 





The Vicksburg Medical Society. 

The regular Physicians of Vicksbarg, Missis- 
sippi, having organized themselves into an Asso- 
ciation, to be known as the “ Vicxssurc Mepicau 
Society,” for the purpose of mutual interchange 
of ideas and the advancement of medical science, 
are desirous of opening correspondence with 
Societies of a similar nature, or with individual 
members of the regular profession unconnected 
with such organizations. They extend an earnest 
invitation to all such to correspond with them 
freely, upon any and all medical and scientific 
topics of interest to the profession at large. 

Communications should be addressed to the 
Corresponding Secretary, Dr. P, T. Waireneap. 





Spiritualism. 

Prof. Perper has been doing, this last win- 
ter, a great work, in lectures before the Lon- 
don Institute. Besides explaining the latest dis- 
coveries in electro-magnetism, light, etc., he dis- 
coursed on spiritual manifestations, pointing out 
the extensive impostures that have been prac- 
ticed on the public in the name of mesmerism 
and spiritualism. He illustrates his lectures 
with startling illusions, such as the floating in 
the air of hats, tables, and even stout ladies. He 
does not only every thing that ever spiritualists 
have pretended to do, but a great deal more; with 
this difference, however, that he explains how it 
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is done by well known natural and material 
means, whereas spiritualists pretend that they 
do it by unknown, supernatural and spiritual 
powers. 
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Correspondence. 


DOMESTIC. 








Cod-Liver Oil. 
Eprtors oF THE MEDICAL AND SuRG. REPORTER: 

The interest I have taken in cod-liver oil as a 
remedial agent has caused me to make inquiries 
among my medical brethren respecting their ex- 
perience in its use for the treatment of morbid 
conditions of the body. I have found that a 
great portion of those with whom I have con- 
versed have rejected the use of the oil altogether, 
because they could not induce their patients to 
continue it. 

In extending my inquiries, I have invariably 
found that oils of an inferior grade have been 
used. There is not anything so disgusting toa 
sensitive stomach as an inferior grade of cod oil. 
I observe that the number of manufactories have 
greatly increased, and many of them advertise 
very extensively. The greater part of these 
venders’ chief aim is to make the largest possible 
profits out of their oils, irrespective of quality. 
I have used nearly all the oils in market, and 
have experimented therapeutically with them. 
I find exceedingly few of the many brands of 
any value at all as reliable remedial agents, and 
still fewer of them that are readily digested by a 
weak stomach. The value of the oil is in pro- 
portion to its easy and ready digestibleness, and 
its agreeableness to the patient. 

The majority of physicians who order cod oil 
appear to make no distinction at all among the 
several brands, and seem to take for granted 
that all the cod-liver oils in market are of equal 
value. This is a great error, and needs a timely 
correction. At the rate at which cod-liver oil is 
losing its hold on the confidence of the profession 
at large, it will be but a short time when its use 
will be confined only to a very few. The great 
value of the pure and well prepared oil is beyond 
estimation. I am confident that in localities 
where a good and pure article is in use, that the 
per centage of mortality from disease is less than 
where the oil is rejected. This fact is well worth 
our serious attention, and it is of great moment 
that the profession be put right on this subject. 
That cod-liver oil is the best tonic we have is be- 
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yond all question. So also that nine-tenths of chro- 
nic diseases are the result of imperfect nutrition, 
that three-fifths of acute cases linger on the same 
account, and that three-fourths of the mortality 
of all cases is due to the same cause. Hun- 
dreds of cases die every year that might have 
been saved by the timely use of cod oil. I say 
cod oil is not used frequently enough, and is 
not as popular as its merits deserve. For 
my part, I could not practice medicine without 
cod oil. 

I have used nearly every brand of oil that is 
manufactured in the United States, and have 
found but one brand that really suits me. In 
the city of Philadelphia is a firm whose oil is of 
remarkably fine quality, and which is readily 
taken by the most fastidious. I refer to Joun C, 
Baxer & Co. I have no axe to grind, nor do I 
know that Baxer & Co. have. I feel that it is 
only an act of justice to the profession through 
the northwest, that they be put upon the right 
track, so far as pure and pleasant cod oil is con- 
cerned. This section of the country is flooded 
with immense quantities of inferior oil on which 
large profits are made by the retail druggists, I 
find that they will not sell Baxer’s oil, because 
they cannot make as much on the bottle as they 
can by the sale of others. I am confident that 
if physicians will insist on having Baxer’s cod 
oil, and use it in lieu of the nasty, trashy stuff 
usually palmed off on them, they will soon come 
to prize cod oil as an exceedingly valuable agent, 
and one not supplied by any other remedy. 

It is a matter of query in my mind, why 
Messrs. Joun C. Baker & Co, do not push their 
oil out to the west. 


I have often seen or noted the relative value of 
the different oils on the same patient. Those 
who have been taking Baxer’s oil, are able to 
detect another brand, even when put in Baxer’s 
bottles. I find his oil to digest more readily, 
and that weak stomachs are able to overcome 
their repugnance to cod oil when put on his, 
These are important points, and well worth our 
attention. 


I observe that the Rerorver has a large circu- 
lation in the west and south, as well asin the 
east, and that these facts will reach a large num- 
ber of my brethren. I believe that the profes- 
sion would be doing both themselves and their 
patients a justice to insist on obtaining the oil 
manufactured by Joun ©. Baxzer & Co., Phila- 
delphia Pa, 

Joszrn Apo.ruvs, M. D. 





Logansport, Ind., May, 1868. 
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Propriety of Cesarian Section in Deformed 
Pelvis. 
Epitors Mepican anp SurcicaL Reporrer: 

On the 24th of April I was called to see Mrs. 
L., a primapara, of German descent, aged about 
22, who was in labor; her pains were not regular 
nor strong. I left her and ordered them to send 
after me if the pains should get strong and fre- 
quent. On the 25th a messenger came, stating 
that she was worse. Upon my second visit I 
found her in considerable misery, but still no 
bearing down pains. After making an examina- 
tion, I found that the antero-posterior diameter 
of the pelvis did not exceed two inches ; 0s uteri 
rigid. As the pains were not of an expulsive 
character, I waited until next day (26th), and 
found things in no better condition, I informed 
her husband of her condition, and advised him 
to call in another physician, which he did. After 
due examination, it was agreed upon to perform 
cephalotomy. This was found almost impossible, 
owing to the faulty pelvis. After working with 
all our ingenuity for about fifteen hours, we suc- 
ceeded in getting the head away by pieces. The 
os uteri being so firmly contracted on, or around 
the neck of the child, we could do nothing more, 
which we communicated to her friends, proposing 
the Casarian section. They proposed sending 
for an old physician first, which was agreed to; 
and he came about 8 o’clock in the morning 
(27th). He was opposed to Cesarian operation. 
After an examination, he found the os uteri had 
relaxed, and he made a desperate effort at de- 
livery with a blunt-hook, but to no purpose. He 
then inquired for a piece of rope, on being sup- 
plied, he succeeded in getting it around the other 
arm of the child, the woman being under the 
influence of chloroform, he and the first counsel 
made steady forcible traction, which they con- 
tinued until the body of the child was at last 
delivered, which they held out as proof of their 
skill. The placenta was delivered without much 
trouble. The abdomen of the woman was quite 
tympanitic. She died on May the 2d. Now, must 
similar cases be treated in the same way? I 
have not known a case in all my professional life 
in which the Ceesarian section was resorted to 
in deformed pelvis, All whom I know to have had 
children taken from them by piecemeal have died 
or had subsequently vesico-vaginal fistula. What 
can one man do when two or three old physicians 
are against him, when they are called in as coun- 
sel? Must he back out quietly and say nothing? 
or is it his duty to inform the patient’s friends 
that he is certain that the course that is be- 
ing pursued will. certainly destroy the child, 





[Vor. XVIII. 


without adding anything to the safety of the 
mother ? 

I hope you will give your opinion as to the 
proper treatment of the above case, as it will no 
doubt be of advantage to many physicians. 

M. D. 

Ohio, May 5, 1868. 
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Remarkable Mineral Spring. 

At the Pharmaceutical Society, says the Chemi- 
cal News, Professor ArtrieLp read a paper “ On 
the Analysis of the Water of a Remarkable Medi- 
cal Spring in Jamaica,” which he had received 
for analysis in May, 1867. It had been sent 
from Jamaica with the statement that thousands 
of the negroes had for weeks flocked to the 
spring, thinking it was 4 cure for all diseases, 
It was clear, inodorous, and strongly alkaline to 
the taste, its specific gravity being 1026.6. An 
imperial gallon contained 24934 grns. of solid 
matter, which is about the average amount of 
saline compounds in sea water, but the author 
thought that spring water containing so much 
mineral matter had never been known. The con- 
stituents in one gallon were: 


Chloride of calcium, 1510.00 grs. 
Chloride of sodium, 981.00 “ 
Chloride of ammonium, 2.43 * 
Water, 69368.57 “ 


So that a gallon contained about 3} oz. of chlo- 
ride of calcium, 2 oz. of salt, and 2} grs. of 
chloride of ammonium. Dr. Arrrigxp had tested 
it for sulphates, nitrates, carbonates, potassium 
and magnesium salts, bromides, iodides, fluor- 
ides, sulphides, phosphates, nitrates, silicates, 
borates, and a number of other salts, but found 
none, and animal and vegetable matter were also 
absent, The proportion of chloride of calcium 
he believed to be unprecedented. There was 
another spring in Jamaica of a thermal charac- 
ter, which contains 105 grs. of chloride of calcium 
to the gallon; the saline and chalybeate water 
of Harrowgate contains between 120 and 130 
grs. of chloride of calcium ; and the water of the 
Dead Sea, 25 per cent. of which was stated to be 
solid matter, also contained a little chloride of 
calcium. The gases dissolved in the water were 
small in amount—one gallon contained 3.33 cubi¢ 
inches of nitrogen, 1.55 of oxygen, and .50 of 
carbonic acid. In sending the result of the ana- 
lysis to Jamaica, Dr. Arrrre.p asked the pro- 
prietors of the estate to send him some informar 
tion on the history of the spring and topography 
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of the district, thinking it would be of geological 
as well as chemical and physiological interest. 
From the report he had received it would appear 
that the water had been used for medicinal pur- 
poses upwards of forty years. The negroes be- 
lieved it a cure for every disorder, but it was 
chiefly used for scrofulous affections, glandular 
swellings, ete, The author quoted from Perrira’s 
statement of the therapeutic action of chloride 
of calcium, which shows that it is most useful in 
those diseases for which the negroes have re- 
course to the medicinal water. The spring is 
68 feet above the sea level, and 76 chains from 
it; temperature, 82° F.; and it makes its appear- 
ance in the diluvial gravel that nearly fills a 
small brook known as the Saint Ann’s Great 
River. Dr. Arrrietp presumed it was of vol- 
canic origin. 





Physicians and Land Bounties. 

The editor of the N. Y. Tribune has received 
the following note from the Commissioners of the 
Land Office: 

“Sir: In reply to your letter of the 13th in- 
stant, containing a printed slip which states 
‘that physicians who were called into service 
after Gen. Porr’s defeat, and were professionally 
engaged on the field or in hospitals, and received 
no compensation, are entitled, under a recent 
decision of the Land-Office, to 160 acres of public 
land,’ and asking if such a statement is true, I 
have to state that there has been no such decision 
made by this office. 

“There has been no law enacted granting land 
or authorizing the issue of land-warrants to any 
person who was in the land or naval service of 
the United States during the recent civil war. 

“ General Land-Office, May 15, 1868.” 





Cure for the Cattle Plague. 

Chloride of copper is now extensively used in 
Germany against the cattle plague. The prac- 
tice is to dissolve eight grammes of crystalized 
chloride of copper in two kilogrammes of alcohol, 
and with this solution to wet a pad of cotton, 
which is then laid on a plate and burned in the 
centre of the stable, the heads of the animals 
being turned toward the plate so as to breathe 
the fumes. This operation is performed morn- 
ing and evening; one pad is burned for every 
three head of cattle. The solution is also admin- 
istered internally, with the addition of fifteen 
grammes of chloroform for the above named 
quantity. A teaspoonful of this liquid with 
each animal’s drink three times a day. 
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The American Medical Association. A Lady in 
the Galiery. 


The Independent has a lady correspondent at 
Washington, who it seems was attracted to Car- 
roll Hall, to the meetings of the American Medi- 
cal Association. A few extracts from her letter 
will not be uninteresting. 


“On the platform stands a simple table, beau- 
tiful with bouquets, surrounded by gray-haired 
savants, while hundreds more, bald and wise, fill 
the hall in learned convocation. These are the 
members of the American Medical Association, 
now holding its nineteenth annual session in 
Washington. This is a body of men more marked 
and remarkable in learning and intellect than 
even the United States Senate. The Association 
has six hundred members, embracing the most 
learned and distinguished members of the medi- 
cal profession in every part of the land. The 
chiefs and professors of medical colleges, the 
editors of learned medical journals, discoverers 
and practitioners in medical art are here; and, 
in consideration of what they are, are interesting 
to behold. At the table sits the President of the 
Association, Dr. 8. D. Gross, of Philadelphia, a 
distinguished surgeon; a tall man, with gra 
hair and noble head, whose face is remarkable 
not only for its intellectual outline, but for its 
expression of absolute benevolence. To glance 
at him, one would say that he was a rapt divine, 
or a serene philosopher who had spent his life in 
calm contemplation of the beautiful and the 
good, instead of a man who has won a wide re- 
putation by the skilful use of instruments of 
torture, and by the surgeon’s knife brought help 
and health to suffering mortals, 

* ¥ ~ + * * 


Next to theological comes medical intolerance, 
next to it in intensity and in tenacity.: Among 
the most enlightened and benignant men of every 
age have been great and good physicians ; yet, as 
a class, they are jealous of their prerogatives and 
the foes of innovation. This makes more signi- 
ficant the fact that, on the first morning of this 
Medical Convention, the ‘‘ Committee on Medical 
Ethics on Consultation with Female Practition- 
ers,” ended its report with the following resolu- 
tion: That in thé opinion of this meeting every 
member of this body has a perfect right to con- 
sult with any one who presents the only presump- 
tive evidence of professional abilities and acquire- 
ments—viz., a regular medical education.’ The 
caste of sex will be the last to die out of this 
fallen world. Thus, when a body of learned 
doctors of medicine can rise above the arrogance 
of ages of precedence and the pride of sex so far 
as to give a negative welcome to the feminine 
element as an added power in the healing art, 
we may be sure that the world moves, and that 
the human race is running onward, even faster 
than it is running out. To be sure, it was only 
a negative welcome—not over genial, nor at all 
hearty. But that it was a welcome at all, presages 
the future welcome, which will be strong and 
complete as.a strong man’s can be; and proves 


that woman, with all extraneous odds against 
jher as a physician, has already raised herself 
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above ridicule and contempt. Dr. Jonn L. Arize, 
of Pennsylvania, in a powerful speech, advocated 
the recognition of female practitioners by the 
Association. ‘In other countries women had 
achieved the highest honors as medical practi- 
tioners; and he thought that what could be done 
in France and Germany could be honorably done 
in the United States.’ It was as brave and earn- 
est a speech as man ever made for woman. But 
the opposite opinion defied its enthusiasm, and 
opposed any special legislation on the subject. 
It was just as well that the matter should be left 
to public support. The success of the woman 
physician, after all, does not depend upon the 
official recognition of medical conventions; but 
upon the underlying fact of demand and supply.” 





Preservation of Meats. 

M. Martin, of Paris, has made some experi- 
ments upon the preservation of meat by means 
of ether. He placed in six tin boxes uncooked 
beef, surrounded by little tufts of cotton wool 
soaked in sulphuric ether; the boxes were then 
soldered tight, and exposed to the rays of the 
sun, Every three months a box was opened. 
Each piece of meat weighed a kilogramme. At 
the end of three months there was no alteration 
either in weight or form. The meat thus pre- 
served does not undergo the putrid fermentation ; 
it is strongly impregnated with ether, and the 
odor remains after numerous washings with cold 
water. When cooked, the meat possesses a pe- 
culiar savor, probably due, M. Martin says, to 
the formation of a new ether; the fibre is disin- 
tegrated. The process is not applicable to the 
preservation of food, but other animal matters 
might perhaps be advantageously treated by it. 


[Notices inserted in thie column gratis, and are solicited 
from all parts of the country ; Obituary Notices and Resolu- 
tions of Societies at ten centa per line, ten words to the line.] 


MARRIED, 


Coorpsr—Oasxey.—May 5th, at the residence of the 
bride’s mother, by the Rev. Toliver F. Casker, Dr. Wm. 
3 Pooper and Miss Emma J. Caskey, both of Harrison, 

o. 
Busny hogan ty Kew Brunswick, N. J.. May 12th, 
vy the Rev. H. A, Harlow, of Florids, Kt. ¥., John 0: 
a , M.D., of Lansing, Mich., and Miss Mary Agee, 
° em, Mass. 

GoLpiIne—Crozet.—Mav 15th, in St. Paul’s Church, 

ewnort, . by Rev. G. D. B. Mortimer, Dr. Walter 
Golding, of &t. Louis, and Mrs. Josephine A. Crozet, 

Lams—Scort.—May 20th, at the residence of the bride’s 
Perente, by Rev. J. Dickerson, Daniel 8. Lamb, M. D., of 

ashington, D.C.,and Miss Lizzie, daughter of Robert 
Scott, Esq., of Philadelphia. 

McBripr— Drypen.—April 29th, 1868, by Rev. Wm. 
Bow Dr. D. N. McBride, of Tranquillity, and Miss Allie 

rvden, of Winchester, Ohfo, 

Prarnopy—0’Connor.—On Sunday, May 17, at the Cen- 
tral Hotel, Downsville, Delaware co., N. Y., by the Rev. 
G. W. len, Dr. D. Peabody, of Deihi, and Mrs. 
Fanoy 0?Connor, of Lownsville. 

Wuitr—Watr.—In Marion, Iowa, April 9th, by Rev. 
Siecente S. ‘Marshall, Marcus W. White, M. D., and 
Ruth Wale. 














DIED. 


Baces—In Ontario, Ohio, May 8th, of consumption, 
Mary Florence, wife of Dr. James Baggs, aged 20 years 
an months. 

BLackBuRN.—In Covington, Ky., May 13th, Dr. C. J. 
Bi ackburn, in his 76th year. ‘ 

BrawweLt.—At his residence in Kansas City, Mo., 
April 27th, Dr. Henry V. Bramwell, aged 64 vears. 

INN.—At Deckertown, Sussex co., N. J., May 19th, 
Alexander Linn, M.D. Deceased was about 57 years of 
age, and had been in practice in that place for upward of 
thirty years. 

MeEtoaLr.—At New Haven, May 10, in the 14th year of 
her age, Mary, youngest child of the late Dr. James W, 
and Maria Betts Metcalf. 

Vanpearvere —At Vanderstadt, near Pluckemin, N. J., 
May 22d,.Henry Vanderveer, M. Dd., in the 92d year of hig 


age. 
rr 
ANSWERS TO CORRESPONDENTS. 


Dr. M. E. #, of Pa.—“Can you not recommend some 
work on Diseases of Women and Children, combined or 
separate?” Hewitt, Thomas, and West, on Diseases of 
Women, and Meigs; or Condie on Diseases of Children, 
are recent. and fully up to thetimes. 

Dr. J. H.S., of Iowa.—" Is there any harmless applica- 
tion which will remove the short hair from the neck 
without leaving a scar or injuring theskin?” We know 
of no depilatory which is at once efficacious and safe. The 
best, perhaps, is a modification of the Oriental rusma, 
viz., quicklime, 4 parts; orpiment, 1 part; oil of sweet 
almonds, water, and soap, enough to forma paste. Spread 
this on the part, and a few moments afterward wash with 
pure water. This removes the hairs, and when it is 
carefully done, without the least injury, but they grow 
again, and the process must be repeated. 

Dr. S W. C., of Mich.—1. Dr. Banning’s braces. You 
had better write him (11 St. Mark’s Place, New York) 
about these, 2. The best instrument for inhalation—at 
least one as good as any—is Siegel’s. Youcan get it from 
Max Wocher, of Cincinnati. 3. Artificial eyes cost $1.00, 
4, A first-class cupping apparatus costs $10.00. 5. Artifi- 
cial leeches have not been favorably received by the pro- 
fession at large, They are awkward toaprly. 

r. P. T. W., of Miss.—The London Medical Times and 
Gazette can be had for about $12.00, currency, a year, from 
Mr. E. Steiger, New York City, or any other book im- 
porting firm. We wiil order it for you. 

Dr. J. F., of Ky.—Your remaining cases of impotency 
must depend on some organic lesion, and in the absence 
of a detailed statement of their condition, we are at a loss 
what to suggest. 
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METEOROLOGY. 
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N. |N.E| F. | 8.E.) N.E/N.E)N, 
Clear.|Ci’dy.|Cl’dy.|Cl’dy.|Cl’dy.|Cl’dv.|Cl’dy. 
Weather... Rain.) Sh’r.|/Rain.| Driz-/Rain. 
Depth Rain.. 1-10 2-10 |Rain.| lin. 








Thermometer. 
Minimum....| 38° | 40°. | 44° ” 48° ” 47° 





























Barometer. 
At 12, M.......s' 30.4 ' 30.1 | 29.9 ' 298 | 30. | 30.1 ' 208 
B. J. Leepom. 
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